Is there a “July Effect” in gynecologic surgery?
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Background
The July Effect describes a hypothesized
increase in hospital base morbidity and
mortality with the influx of new learners at
the beginning of each academic year.
Studies have yielded mixed results
regarding presence of this effect in surgical
subspecialties.
Only one study has looked for a July Effect
in gynecologic surgeries, specifically
hysterectomies. Over 6,000
hysterectomies were examined for 11 inhospital complications with no difference
observed in complication rates and no
effect noted.
Hysterectomies are often performed by
higher-level residents and may dampen a
potential temporal effect.

Objectives
• Determine whether perioperative
complication rates across benign,
oncologic and urogynecologic
procedures are related to time within the
academic year (i.e., are complication
rates higher in the beginning of the
academic year?).

Results

Methods

Conclusions

Multicenter, retrospective chart review
Sample Characteristics

Data collected from Surgical Information
Systems and Sunrise Analytics for 63
commonly performed gynecological
procedures
Data from 2 hospitals from 7/1/20166/30/2021 and 1 hospital from 7/1/20176/30/2021 (no residency program prior to
2017)
Cases excluded if surgery not
performed by general gynecological
surgeon, urogynecologist, or
gynecological oncologist
Academic year procedural groupings:
(1) July-October, (2) November-June

Primary outcome: perioperative
complication rate (unweighted, composite
score: presence of at least one of 11 inhouse complications, 30-day
readmissions, readmission complications,
and/or 30-day mortality)

Results

Age
Race
White
Black/African-American
Asian/Pacific Islander
Amer Indian/Alaska Native
Other
Unknown
Ethnicity
Hispanic/Latino
Not Hispanic/Latino
Unknown/Not Reported
n=38
BMI
Underweight
Normal Weight
Overweight
Obese
Insurance Type
Private
Medicare
Medicaid
No Insurance
Unknown

July-October November-June
Procedures
Procedures
49.6 (14.72)

P

48.7 (14.55)

2072 (33.8%)
540 (8.8 %)
197 (3.2%)
4 (0.1 %)
837 (13.6%)
2483 (40.5%)

<0.0001
0.55

4065 (33.3%)
1117 (9.2%)
404 (3.3%)
14 (0.1%)
1771 (14.5%)
4832 (39.6%)
<.0001

589 (9.6%)
2753 (44.9%)
2794 (45.5%)

1153 (9.4%)
5878 (48.1%)
5179
(42.4%)
n=78
0.80

76 (1.3%)
1576 (27.4%)
1791 (31.1%)
2319 (40.3%)

152 (1.3%)
3215 (27.8%)
3622 (31.4%)
4558 (39.5%)
0.04

2498 (40.7%)
595 (9.7%)
536 (8.7%)
36 (0.6%)
2471 (40.3%)

5194 (42.5%)
1059 (8.7%)
1091 (8.9%)
84 (0.7%)
4782 (39.2%)

Yes
(n)

No
(n)

p

OR

95% CI

30-Day Readmissions
July-October
November-June
Readmission Complications
July-October
n=30
November-June
n (%) reported

Limitations

n=38
399 5737
806 11404

0.82

0.99

0.87-1.12

399 5737
806 11404

0.50

0.96

-0.17-0.08

- Did not examine impact of PGY status
- Complication data extraction restrictions
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*Adjusted for age, race, ethnicity, surgery type, surgeon type, and insurance type
**Column indicates presence of complication
***Column indicates absence of complication

Readmission Data

Overall, data suggest that perioperative
quality outcomes examined in this study are
not compromised by the involvement of new
learners in surgery and post-operative care,
nor by the involvement of learners
advancing in PGY status and assuming
greater clinical autonomy at the beginning of
a new academic year.
Factors underlying these findings require
further exploration, such as stratifying by
surgery type and learner PGY level.

Mean (SD) or n (%) reported

Outcome by Academic Year
Group
n=36
Complications (unadjusted)
July-October
November-June
Complications (adjusted*)
July-October
November-June

There was no effect of time within the
academic year on perioperative
complications, including initial admission
complications, 30-day readmissions,
readmission complications, and 30-day
mortality.
This was the case even when controlling
for age, race, ethnicity, surgery type,
surgeon type, and insurance type.

Yes

No

25 (0.4%)
36 (0.3%)

6111 (99.6%)
12174 (99.7%)

Contact Information
6 (24%)
9 (25%)

n=63

19 (76%)
27 (75%)
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